My

2002 .Uh‘II.F"OKRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name - =~ «,

4]

P00000004919

GLOBAL CARGO TRANSPORT SERVICES, iNC.

Principal Place of Business

8612 NW 65TH. STREET
MIAMI FL 33178

Mailing Address
8612 NW 66TH STREET
MIAM! FL 33178

2. Principal Place of Business

3.

Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED

Mar 03, 2002 8:00 am

Secretary of State

03-03-2002 90064 039 ***150.00

WAV I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 09 Applied For
788% Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired a $8'75 Additional
. Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I = Name -

A ' u VESQ Street Address [P.O. Box Number is Not Acceptabie)
GARCIA & AVELLAN PA
201 ALHAMBRA CIRCLE SUITE 500
CORAL GABLES FL City FL Zip Coede

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printed name ol registerad agent and tide if applicable.

(NOTE: Regisiered Agent signatura required when reinstating}

DATE

9, This corporétion is eligit'e to satisfy its Intangible
Vit Tax fibhg réquirement and elects to do so.
#i(See criteria on back) |

FILE NOW!!! FEE IS $150.00
"After May 1, 2002 Fee will be $550.00

.. Make.Check Payable to Department of State

r. Al

$5.00 May Be
Added to Fees

[ - PR SR R TR T Y I R
10. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelste I TLE [Jchange (O Addition
NAME GONZALEZ, JUAN F NAME
stheer aporess <| 11155 NW 67TH. STREET STREET ADDRESS
CITY-ST-2P MIAMI FL'33178 CITY-§1-21p
TITLE ] Detete e O change [ Addttion
NAME CHAC!N. BORIS J NAME
sTREET ADDRESS | 11155 NW 67TH STREET STREET ADDRESS
env-st-ze - |MIAMI FL 33178 CITY-5T-2P
~TINE b - = Eloeiee —HiLE — —[=}-Change ~—[=F-Addition
HAME CARTAYA, LESBYA NAME
stReet anoress | 11155 NW 67TH STREET STREET ADORESS
orv-st-zp | MIAMI FL 33178 CITY-ST-2P
THLE [ Datete TITLE [J Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TITLE 1 Delste TIE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TLE [ Celete TIMLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

changed, or on an attachmentwjh a
SIGNATURE: 5

13, | hereby certify that the information supplied with this filin g
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corpoeration or the receiver or truste empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

55, with all other like empowered.

A
PRt

does not qualify for the exermption statect in Sect

fn R R

i Ei @onzaler

ion 119.07(3)(1), Florida Statutes. | further certify that the information

308 -40G-96 S

ZATURE wNDF‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

|

nv



